DMRE Copy of Record

Pormit

Farrlt #e CAF001148 Pormities: BETA OFFSHORE PLATFORM ELLY - CAG280000 Faciling: PLATFORMELLY

Major: No Pormitipe Address: 111 West Ocean Bivd., Suite 1240 Facility Location: LAT 3335 2510 11807 37.52
LONG BEACH, CA 20802 PACIFIC OCEAN, CA 90802

Pormitted Feabure: Q03A Hlsehargs: 003A-A

Extermnal Outfall

Well Treatment, Completion and Workover Fluids
Hoporf Dates & Status

Monitoring Period From 03/01/17 to 03/31/17 | DME Due Date 04/28/17 | Batus: NetDMR Validated

Considerations for Form Complefion
1. Type and # of Job: Completion, workover, treatment or combination. 2. Free Qil Static Sheen Test. 3. When present, Chemical Inventory is available on request 4. Once Every Occurence = Once per Job
Principal Exscutive Dificer

Firat Name: Fitls: Imiamh@m:

Last Hams:
Mo Date Indicator (NODE
Form NODH: -

04379 Well fluids, oil & grease 1 - Effluent Gross 0 <= 29 MO AVG <= 42 DAILY MX 19 - mg/L

C - No Discharge C - No Discharge

51484 Number of Events 1 - Effluent Gross 0 - Req Mon TOTAL &5J-#
C - No Discharge

82603 Well fluids, free oil 1 - Effluent Gross 0 - Req Mon MO TOTAL 93 - ococur/mo
C - No Discharge

82604 Well fluids, volume 1 - Effluent Gross 0 - Req Mon MO AVG Req Mon MO TOTAL 1N - bbl
C - No Discharge C - No Discharge
Submission Note
If a parameter row does not contain any values for the Sample nor Effluent Trading. then none of the following fields will be submitted for that row: Units, Number of Excursions, Frequency of Analysis, and Sample Type.
Eif Check Errpes

No errors.
Lommenis

There are no wells or drilling activity et Platform Elly. However, any WICWE that are commingled and sent over from Plt Eureka or Plt Ellen will be reported under Produced Water for Plt Elly.

Aftgrhments
No attachiments.

Repor? Last Saved By
BETA OFFSHORE PLATFORM ELLY - CAGZROGIG

User: m lawrylts@yahoo com Date/Time: 2017-04-25 13:11 (Time Zone. -07:00)
Name: Mary Lawry
E-Mail: mlawrylts@yahoo com

01/0C - Once Every Occurance GR - GRAB

01/0C - Once Every Occurance CA - CALCTD

01/DS - Once Per Discharge GR - GRAB

01/0C - Once Every Occurance ES - ESTIMA
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